In order to ascertain what methods. are followed and what views are held in the various leading universities of this continent upon. this question, your committee submitted a series of questions to the professors of otolaryngclogy in forty of the leading institutions, the list of these being compiled from the Carnegie Foundation Bulletin No.4, entitled "Medical Education in the United States and Canada."
These questions were as follows: 1. Should the "course of instruction" be extended over one or two years?
2. How many hours should be devoted to this "course of instruction" ?
3. What proportion should be clinical and what didactic? 4. In what order should these be given? 5. What should be the limits of such a "course of instruction," having in view the necessities of the general practition-er, and the proper balance of the subjects of a medical curriculum? 6 . Should "operations" form part of such a "course of instruction" ? 7. Should a separate examination in otolaryngology form an integral part of the final examination? N. B.-In answering the above questions, which are intended to ascertain the personal views of those responsible for otolaryngology in the leading medical colleges of the United States and Canada, it is desirable to indicate briefly also to what extent these personal views are carried out in the institutions with which the writer is connected.
Replies were obtained from some thirty-one institutions, including over twenty states and provinces, so that the opinions elicited may be considered fairly representative. In perusing these reports your committee was agreeably surprised to find so little divergence in either practice or opinion as the replies revealed, and have therefore the greater confidence in submitting the resolutions which form their conclusions.
We regret that we were unable to elicit satisfactory information as to the amount of "individual instruction" given to each student. Where the number in the classes are considerable (and if possible that number should never exceed six students), as Mygindpoints out, "the student is apt to acquire superficiality in the examination of the patient." This fault is undoubtedly in many cases due to the teacher not having sufficient time to take each pupil individually and teach him all the details he should observe. " We note also that the idea still lingers in the minds of some of our leading instructors, that didactic lectures form an adequate means of instruction. About one-fourth of those reporting asked for equality between didactic and clinical instruction. Surely this cannot be right. The regions involved in otolaryngology are such as lend themselves least readily to demonstration by lectures, or even by lecture-clinics. It is onlv in so far as the student receives "individual instruction" 'on the living subject, that he can acquire an adequate knowledge of his subject in the limited time which can be spared in the overcrowded medical curriculum.
This "individual instruction" requires time, patience and competent assistants; but these are well worth the expense involved, as by properly instructing the student of medicine in otolaryngology, we will do much to avoid the conditions which now lead to the foisting of vast numbers of what we may style pseudospecialists upon the public. To quote Mygind" again: "A few cases examined and followed thoroughly teach the student to observe, and give him better experience than a great number of cases examined superficially."
"Individual instruction," as pointed out above, demands competent assistant instructors, but the governing boards of our universities must be compelled to realize the absolute necessity which exists for the proper balancing of the medical curriculum, so as to turn out all around general practitioners, and must provide the equipment therefor.
Another point which your committee deem worthy of criticism in dealing with these reports is the scope of the instruction with regard to text books. Such a course should get as far away from the text book as possible. We cannot in the least agree with the gentleman who reported in answer to question five, "that the contents of the required text book on these subjects should be covered, chiefly by recitations." (Note the italics.) The student should Ire led to read up the cases he sees in one of the many excellent text books which are at his command, but to cover a text book by recitation is. simply to waste time, and must lead to superficiality.
Every student of medicine has a right to be graduated primarily as a general practitioner. The first task of every general practitioner is diagnosis. No amount of text book recitation will develop the ability to diagnose correctly in otolaryngology, unless there go beforehand the visual knowledge of the normal as contrasted with the abnormal, the education of the eyes, ears and fingers. This education means actual work upon the patient, and the "course of instruction" should therefore be almost wholly clinical.
As regards the order in which instruction should be given, some of the teachers feel strongly that any didactic instruction should be given as the finale, to enable the student to coordinate his observations and place them in related groups.
By question five we hoped to elicit a sufficient answer to a difficult problem. With the daily advance of medical science, new subjects are with loud voices demanding admission to an already overburdened course, a~d even in those universities where the course is one of five years, it is being found needful to relegate some of the science subjects to the preparatory course, so as to give the student time to digest what he sees daily in the wards. The best of judgment is there-. fore called for in determining what shall form a part of the minimum curriculum in medicine.
On the other hand, as Cradenigo" has pointed out, "What doctors need in their daily practice should be made compulsory, without expecting them to be familiar with complicated examinations and operations," This states in a nutshell what should be included in the "course of instruction" in otolaryngology. The student should therefore be made thoroughly familiar with the anatomy, be taught the use o,f the instruments of examination, be able to recognize the normal parts, be familiar with their appearance in the acute inflammations and in the commoner chronic affections, and finally be able to recognize and understand the principles of treatment of the acute affections.
With this information in his possession he will have a solid foundation upon which tO I build his superstructure, will be able to read his text Wok in connection with a given case intelligently, obtain a comprehensive knowledge of the condition of the various organs of his patient, and finally be in a position to secure early and useful assistance froth the specialist. Inability to examine a larynx has often led to a failure to recognize malignant disease in its incipient stages, and many examples will occur to all of us where the lack of training of the student has been to the great suffering of his patient, and the disgrace of the practitioner. Such a course will, however, not be complete without instruction from his professor as to what symptoms demand the skill of the specialist, and the unwisdom and criminality of failure to refer the case for examination by the thoroughly trained specialist when such symptoms arise.
The question regarding operations was intended to raise the point that except where emergency aid is required, as in myringotomy, intubation, and tracheotomy, the general practitioner should not undertake even the removal of tonsils, because every operative procedure in otolaryngology is attended by risks which call for special training and special skill. The student has a right, however, to understand the way in which the condition of the patient may be improved by skilled operative procedure. .
The last question elicited practically unanimous replies that· a separate examination conducted by the professor of otolaryngology should form an integral part of the final examination. The association of a question or two on the ear, or throat, upon the paper in surgery must be relegated to the past.
Your committee therefore beg to recommend for your adoption the following as the minimum requirements of the undergraduate course in otolaryngology:
First.-That each student of medicine is entitled to receive sufficient instruction in otolaryngology to enable him to deal with the parts concerned as intelligently as with the rest of the human body.
Second.-That for this purpose he should be familiar with the anatomy of the parts, possess a practical working knowledge of the simpler instruments of examination, be able to recognize familiarly the normal appearance of the structures, be practically acquainted with the pictures presented by the acute inflammations, and the commoner diseases of the organs involved, and how to treat the same. He should fur-. ther be instructed to recognize the symptoms of serious complications, the wisdom of early associating the greater knowledge of the specialist in the care of his patient, and the dangers associated with all operations upon the parts involved, except in the hands of the competently trained specialist.
Third.-That for this "course of instruction" a share of each of the two final years of the medical curriculum is essential.
Fourth.-That the said "course of instruction" should embrace both clinical and didactic teaching, preferably inter. mingled, the clinical to be greatly in excess of the didactic, at least in the proportion of three to one.
Fi fth.-That clinical instruction should be given to small groups of students, preferably in classes of six, each receiving individual instruction, and this together with the didactic work should extend over a period of at least forty hours in the time of student in each of the two years.
Sixth.-That operations should not form any part of the above course, except that in so far as may be possible, each student should be permitted to assist at the performance of the simpler varieties, that he may become practically acquainted with the methods of procedure and the objects sought.
Seventh.-That a special separate examination in otolaryngology, preferably clinical, conducted by the professor of otolaryngology, should form part of the final examination in medicine of every university and every licensing body.
Eighth-s-That a copy of these resolutions be forwarded to the medical faculty of every university and college of medicine, as well as to every state or provincial examining board in the United States and Canada. The second part of our report concerns postgraduate instructions in otolaryngology, and while the former was aimed at the production of the well rounded general practitioner, this must endeavor to achieve the evolution of the scientific specialist.
The subject is much to the fore on this continent and elsewhere. Last year the Journal of Laryngology, Rhinology and Otology published an able series of articles upon the education of the specialist in throat, nose, and ear disease, in Denmark, Germany, Italy, Austro-Hungary, and France. In Britain, it formed a topic of general discussion at the Liverpool meeting of the British Medical Association. On this continent it has led to the publication of recent papers by Shambaugh/ Ellett," Cragin" and others, and formed the basis of an interesting discussion before this society two years ago, a discussion which led to the formation of the committee now reporting. A pronouncement by this important organization will therefore be quite apropos at this serious juncture. for we must not forget that with privilege comes responsibility, and this society, whose membership is so extensive and whose influence so widespread, should, noblesse oblige, lead, not follow, in the making of an intelligent public opinion.
In opening the discussion of the question before the British Medical Association. Mygind" of Copenhagen stated that "Although there is no regular system of education of the spe-cialist in otolaryngology in Germany or Austria, we may divide the practical education into three stages, through which the specialist generally passes, both in these two countries and, in most other continental countries.
1.-The first stage: The preliminary education which each student received at the university. It is compulsory in most continental countries and extends over a period of one term.
2.-The second stage is represented by the education which many future specialists receive, after having left the university, at one of the numerous postgraduate courses which nearly every university and many hospitals offer, and which are given either by professors or by private docents attached to the university. In Austria they are, according to Frey, divided into six different kinds: (a) Clinical diagnosis and treatment; (b) functional tests; (c) bedside work; (d) surgical practice on the cadaver; (e) practical treatment and minor operations in out-patient department; (f) demonstrations and lectures on normal and pathologic anatomy, histology, and physiology, to which .quite lately has been added (g) pathology and diagnosis of labyrinthine diseases.
3.-The third stage is the education the future specialist receives as assistant at a special clinic attached generally to a university or a general hospital.
The third stage is undoubtedly the backbone of the whole education of the specialist, and it is only a rare exception that a medical man on the continent nowadays is universally recognized as a specialist without having been for some time assistant. at a public clinic. In Germany and Austria, and also in some other continental countries, so much stress is laid upon this part of the education that one often meets specialists of a considerable scientific reputation remaining for a considerable number of years assistants at a special clinic, in order to stand a good chance when a chair in otolaryngology is vacant at a university. After having been appointed an assistant for a considerable period at a special clinic, and after having given proofs of scientific ability-in Germany an officially approved dissertation must be printed-the specialist may have in Germany, Austria. 'and Italy the title of privat docent conferred upon him by the university.
This gives him the right of teaching in the university and enrolls him in that high but by no means numerous class of specialists from whom the professors are chosen."
Up to the present on this continent there is no recognized portal to the specialty. On the other hand, the gates may be said to be many, and yet, "mirabile dictu," our towns and villages and even our cities are filled with "specialists" who have entered by no gate whatever, but have simply "climbed over the wall," and are to some extent, at least, to be considered merely as "thieves and robbers."
The house surgeon attached for three months to the otolaryngologic service of a hospital, the general practitioner who derives his knowledge of the subject from a six weeks' course in a postgraduate school, and the man who takes a run in Europe immediately after graduation. alike think themselves worthy to be ranked as specialists.
As long ago as 1892, Osler" pointed out that there is "serious danger in the attempt to manufacture rapidly a highly , complex structure from ill seasoned material."
As Shambaugh says," "there is a deplorable lack Of proper standards in medical education, and the specialties of the eye, ear, nose, and throat have 'had to carry a disproportionate share of these ill trained practitioners."
Again, as Amberg so clearly puts it, "From the standpoint of a well regulated and governed community, it represents anarchy, and anarchy is the absence of government, the state of society in which there is no supreme power."
It is time we had done with this farcical sort of preparation, if our specialty, worthy as it is of the best, is not to be dragged in the mire as a result of the ignorance of anatomy, diagnosis, and technic displayed by a very large proportion of the rank and file of those who now style themselves "specialists in diseases of the ear, nose and throat."
We all know the facts, and we deplore them. Now, what can be done to face and overcome the difficulties of the situation? We must first decide what constitutes the standard of proper training, then provide for its acquirement, and finally bring such influence to bear upon state legislatures as to secure the legal enactment that only specialists provided with this training Olav practice as such.
Those who have written upon this subject are agreed that not less than two years should be devoted to preparation for practice as a specialist. This should. however, be preceded by one or more years spent in general practice; or better, as houseman in the me .cal and surgical services of a good hospital, at least half th time being devoted to surgery. The specialist course itself must embrace highly specialized studie» in the anatomy, physiology, embryology, pathology, physics. and therapeutics, which bear upon the subject, operation on the cadaver. etc.
The time required for this course will occupy at least six months. In addition the candidate must subsequently serve as a resident assistant in a special hospital or in a similar position in the special service of a. large general hospital, for a period of not less than eighteen months, and to provide sufficiency of experience, the special clinic should work 'daily, and should have at least fifteen beds assigned to its use. In this connection it is well to insist that during the last six months of his service the candidate shall act as a senior assistant in the major operations and personally perform those less important.
. Where shall such training be provided? Without doubt the scientific part must be placed solely under the control of the universities, for these are the proper bodies to provide postgraduate instruction. )n as much as the universities are amenable to the public opinion of such bodies as our own, and as they stand for increasingly higher ideals, thereIs a guarantee that the instruction provided would be thoroughly scientific and comprehensive.
Not every university could at present undertake such post-. graduate instruction, but a few judiciously se1ectedcenters could be found even now, where such courses as we suggest could be given.
. With regard to the hospital training of the candidates we are not so limited. Several first-class special hospitals exist whose housemen are in demand by institutions which cannot now train their specialist juniors.
. The terms of service 'in these special hospitals are, so far as we know, never less than eighteen months.
In the special services of the larger general hospitals it is becoming increasingly common for the house surgeon in otolaryngology to be obliged to serve for eighteen months, to confine himself to these subjects only, and to be selected from applicants who have been several years out of college and who have decided to devote their future to otolaryngology.
It would not be difficult to draw up a schedule of the requirements which such institutions must fulfill, if their certificates of services rendered are to count in the qualifying of candidates.
. It would not be necessary to confine the candidate to such positions as he could find on this continent, and in any event there might easily be arranged provision for the candidate pursuing further study in Europe.
To add a fitting coping stone to the structure whose erection we are considering, the candidate should finally be compelled to present himself to one of the universities supplying the postgraduate instruction indicated above for examination on the work embraced in the entire course, and the successful candidate should be given a degree-that of Ph. D. (otolaryngology), has been suggested in several quarters.
In sketching the above course we have drawn nothing fanciful, for at the present time every man who is desirous of placing himself at the top of the ladder in our specialty, in one way or another pursues such a course of study, but often finds with regret that he has not been wisely advised in his choice of work, and places to work in, and there is no arrangement for the examination anywhere, except that indicated in the above quotation from Mygi'nd, viz., in Germany.
The final step, that of securing legislative measures, would of necessity be difficult to attain, but public opinion will ere long demand that we be protected from the incompetent spe-'cialist as we are now from the ill trained dentist.
The program sketched above takes no account of the postgraduate school as at present organized, nor need it do so. The case against the present condition in postgraduate teaching has been ably stated by Birkett,"? and need not be repeated here..
By no reconstruction which we know could we hope to secure any control of institutions which are simply, after all, incorporated for the purpose of dividends. They carne into existence to fill a need produced by the poor Character of the instruction in general medicine given by many of the schools of medicine, many of which were themselves proprietary, and. as Shambaugh has already said, "when the undergraduate instruction in medicine has be~n thoroughly done, the elementary work in the specialties will not require the subsequent patching, which is all that the existing postgraduate schools are prepared to do." The Carnegie Report has already effected a marvelous change through the public opinion its revelations have aroused and the proprietary school is doomed.
With regard to postgraduate teaching in otolaryngology, your committee beg to recommend-First.-That the time has arrived to standardize the degree of scientific attainment and of clinical training which shall qualify those who wish to begin the practice of otolaryngology as a specialty.
Second.-That the report of this committee now submitted forms a suitable basis for such standardization.'
Third.
-That a committee representing this society be appointed to work out the details.
Fourth.-That the other associations of otolaryngologists on this continent, viz,., The American Medical Association, The Academy of Ophthalmology, Laryngology and Rhinology, The American Laryngological Society, The American Otological Society, be and are hereby invited to appoint representatives to act with the above committee from this society, so that the action finally taken shall represent to the fullest extent the consensus of opinion of American and Canadian otolaryngology.
